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MARYLAND 3539 


‘CERTIFICATE OF DEATH 


STATE DEPARTMETT OF HEALT! 
Udols 


Beg. Dist Nowe Posen 


1, PLACE OF DEATH: 


COUNTY Cecil 


MARYLAND 


2. rane RESIDENCE (HOME) OF eee COUNTY (* 
Maryland hah has 


CITY (If outside corporate limits, write RURAL ani 
give nearest town) 


OR 
TOWN Perry Poj 


LENGTH OF STAY 


5 “nob Peta 


wu (if outside corporate limits, write RURAL and give nesreat town) 


Town Cobb Island ¥ 4-2 


HOSPITAL OR 


INSTITUTION OR STREET. (if rural, give location) 
STREET ADDREss Veterans Administratio spi MEE 8 


3. NAME OF (First) (Middie) 


DECEASED 
(Type or Print) - CHARLES N. 


6. SEX $. COLOR OR RACE | “w 1. WIDOWED, MARRIED, 


IVORCED, 
Maje White (Speaty)” Marrae 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 


done during most TERRES SoHE ETH eG OT Unknown 


(Last) | 4. DATE (Month) (Way) (Year) 


BAKER Beate April 6 154 


8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 bra, 


11-14-90 6 _ pe Days Houts|| Min. 


1}. BIRTHPLACE (State or foreign country) | 12, CrrizeN oF WHAT 


Washington, Dc. (i 


13. FATHER'S NAME 
William H. Baker - Deceased 


16. Was DeceaseD Ever IN U.S. ARMED Forces? | 16. SociaL Secuntty No. 


ear, f 
fess ye ed | (lf vengive Fea of None 


14. MOTHER’S MAIDEN NAME 


Hosanna Jenkins - Deceased 
lt. INFORMANT AND ADDRESS 


Hospital Records, VAB, Perry Point, Md. 


= 


MEDICAL CERTIFICATION 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 


Antecedent cause(s) 


Disenses or conditions, if any, (b).. PUlmonary edema, bilateral 
_Arterlosclerosis, generalized | unkno 


iving rise to the above cause 
etating the underlying cause last 
Is. OTHER SIGNIFICANT CONDITIO! 3 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ruptured arteriosclerotic aneurism of the abdominal 48 to 
aorta with hemorrhage massive intra-abdominal | 72 hours 


48 hours | 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) 
SUICIDE OF __ office bidg., ete. 


HOMICIDE TNJURY 


TIME (Month) (Da: Year) (iiour) | INJURY OCCURRED 
OF ery Lt oe While at Not While 
INJURY. th m™m. Work © At work 


22. 1 hereby certify that attended the deceased from 


<Xand that death occurred at.... 


SIGNATU (Degree or title) 


W. OPPLER, Mé 


PLACE (Home, farm, ppceary atrest, | 


~ | HOW DID INJURY OCCUR? 


|e eee 


Yes XK No 


(CITY OR TOWN) (COUNTY) (STATE) 


f Chief Professional Services 


23. BURIAL, CREMATION DATE 


rpenabar® | _be754 


£1953. tov. 19.5%, ENDIRLRBOURINERE 


ee oy -bm., from the causes and on the date stated above, 
ADDRESS DATE SIGNED 


47-54 


| NAME OF CEMETERY OR CREMATORY LOGATION Ci ity, town, or county) (State) 


Cedar Hild 


Suitland Prince George Co.Md. 


VS. A1BA - 5-53 


= c MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. 
lly TFportant. Phys: 


PLEASE WRITE PLAINLY, 


carefu: 


A10n 


item of informati 


Supply every y 
please we the causes of death clearly and le 


‘icians 


age is especia 


Item 18 Film G164 4/26/54 ‘ams 


r 
Vi J i 4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 39 Yak Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o..7 £2 
1. PLACE OF DRQTH: 3 * ; 2. USUAL R¥SIDENCE (HOME) OF DECEAS®D: Ki 
COUNTY MARYLAND STATE Feo . COUNTY Leet 
—_ a | BS pa as Umi ecee 73 write RURAL Wi epee ive nearest town) 
HOSPITAL OR \ STREET 3 rural, give a 
INSTITUTION OR x ADDRESS 


STREET ADDRESS 


a BESO ER (fiddle) # DATE (Month) (Day) (Year) 
(Type or a af D {EE a te 7 DEATH #4: 6 CO a 
5. "oy one GER it 5 8. DATE ?- ate 9. AGE last birthday: | UF UNDER 1 YEAR | IF UNDER 24 BRS. 
DAV pRe hts i /@ G13 LLO) ss oe Days | Hours - Min. 
10a. mn CLL a ive a Re . KIND ie BEBE hag! OR 1 IRTHPLACE Aaeaty B ae nea 12, a EAT 
work eet be york life, INDU; bata 
even vr 


pgeres ape MAJPED 


. FATE ay ee 
15. Was Deceasen/Ever berg U.S. ARMzD Forces ?| " " SS: 
= a dbs oe dake.) | CL Yes vk War or ates at: Bofaer SociaL Securrty No. 17. Syn an A DRES 
~ service) 3G -03- EA cep beads 


&, 
18. MEDICAL CERTIFICATION 


" INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, ONSET AND DeaTtH 


mediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (Bb)... 
giving rise to the above cause DUE TO 


Stetinig Seiseub inp See eat No further information 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 19b. MAJOR FINDING OF OPERATION: : : 20. AUTOPSY? 
we | Yes, aes 


21a. EXTERNAL CAUSE WAS 21b. PLACE {flome, farm, Sp Rie, LCity or, town) (County) 
PRIMARY or CONTRIBUTING [JD OF ice ee. 
CAUSE OF DEATII. ENIUR’ 
21d. TIME (Month) (Day) (Year) (Hoyg) | 2le. INJURY OCCURRED 21f. HOW D- ENJURY OCCU: 
OF While at Not while 
ory 4  p (464 %| ein pees V5 Pyle’: of aio dA Bead. imam 


22. I hereby certify that I took charge of the remains described above, held an Autopsy Wf, Inspection PA, Inquiry #7, and 


ath ypsulted from: Natural causes [(Q, Accident 1], Suicide OD, Homme ©, Undetermined cause Ge. 
7; CHIEF MEDICAL EXAMINER DATE oS 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


RIAL, CREMATION, DATE THEREOF E OF KMETE! ORL CREMATORY CATION (City, town, or, Cee tate) 
we | 1k =f 0 AGL : 
DATE REC’D BY LOCAL | REGJSTRAR'S: COR. 7 AL DIRECTO, ADD Ss 
REG. ye ¢ 
3 te Sarat, "E.0% jes (pean |p oe LB. 


es 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 


= 
e cowrect 


fully. 
rtant. Physicians: please write the causes of death clearly and legibly. 


jon care: 


age is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3515 


= 520 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ce ech MARYLAND stare /{ COUNTY Ceci 


OR” a CERERR URAL MENS Oey ory art he “forporate limits, write say and ” nearest town) 
WN 


TO ‘ea We — 
£+ty OV a, Z| TOWN ort A 
HOSPITAL OR STREET "s a rural, give oF 


INSTITUTION OR 
STREET ADDRESS = [yy 7 3 Hf > ta? mat Ro mAs = 
2 4 


LENGTH OF STAY 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: C ER eu pee : 
(Type or Print) ARS pM PART oW 24 199 K 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: I¥ UNDER I YEAR| IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, Hours | Min. 


yi 
Months Days 


LYALL et TE (Specify) + Fi RELE W- 2S ~-§ a 

I0a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 1I. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
em ee BS Yas al es ELKT Ee W SA 


13. FATHER’S NAME: 


, c “Re 
WALTER Berto v 
15. Was Deceasep Ever IN U.S. ARMED eect 2 16. SocraL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


14. MOTIIER'S MAIDEN NAME: 


NAo ALI jor Se Te We 
17. INFORMANT & ADDRESS: 
Cig ble, sda dae Seid Cat Gi» Veg 


T 18. MEDICAL ee a Le. [@ oviuces isoeedene dha aie 
I. DISEASES OR GONDITIONS DIRECTLY LFADING TO DEATH: Lut: vf ONSET AND DEATH 
we 38 


AS: — 


4 if. 
Immediate cause (A) sesso pth 
DUE TO 
Antecedent cause(s) re riwatere ha bor Secon as Fewetoye 
Diseases or conditions, if any. (b) ¢ 
giving rise to the above cause DUE TO £ Du Jn 
stating wu Cpeya eon oe ‘aC oes 
C, 
I. OTHER SIGNIMCANT CONDITIONS: 7 [i =... j 
onditions contributing to the death but not 
related to the disease or condition causing death. hou ee | 
19a, DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
sate ane Yes No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) eae 
HOMICIDE — INJURY Sot = — 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at — Not while | 
INJURY — M.| work) atwgrys 


22. I hereby sd that I attended the deceased from.. AS! ref 19.2. ge ton. aM ni 19.5.%, that I last saw the deecased 


alive on.... ATA be 199.4% f, and that death oceurred at... %: ., from the causes and on the date stated above. 
DATE SIGNED 


SIGNATUR EGRER OR TITHE ADD yee - 3 
Zt _. e Yh fo ed ao 
Oe ae J April FY 
23. Oe eres DATE THEREOF | NAME OF CEMETERY OR CREMATORY ae (City, town, or county) 4 (State) 
pec! a 
eae \Y-aé-sy 1 Wy | ell Fiza Gtef G, Vos 
tril c'D BY LOCAL be aitcl: alie a | 24.\ FUNERAL DIRECTOR , ADDRESS 


vf 


et 72 ea oe PP Foti da (rue 
ZO4- 4297230 ae 


VS. A15 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 035 6 
544 CERTIFICATE OF DEATH SESE, vee a 


PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DEG EASED: 
COUNTY Cecil MARYLAND state Marylend __ country Ceci) 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town} (in_this place) 


OR . 
gp) Calvert 2 Mos. TOWN Principio Furnece << 


HOSPITAL OR 7 STREET (if rural give iocation) 
INSTITUTION OR d ADDRESS 


STREET ADDRESS Graybeal Nurseing Homé 
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age is especially important. Physicians: 


, NAME OF Last 4. DATE o th) a (Year) 
NAME OF (First) (Middle) (Last) | ne n BA 
DEATH: 19) 


(Type or Print) Charles W.. Bayles 
6. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last a4 IF UNDER 1 YEAR| IF UNDER 24 Has. 


|. SEX: 
re White ‘ee Sept. 16, 1880 7% Months | Days { Hours | Min. 


“10a, USUAL OCCUPATION..Give kind of 10b. ees BUSINESS OR | 11. ory, TE (State or foreign country) : eee CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: 
even if retired arpent ter House Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William 3B. Bayles Juliet A. Jump 


15 WAS DECEASED EvER IN U.S. ARMED Forces? | 16. SOcIAL SECURITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No [rervies Mrs C.W.Calkins, Chevy Chase, Md. 
7 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEA! 
S31 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if aps 
giving rise to the abo' 
stating the w 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes []_No 


OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bidg., ete.) 


ACCIDENT (Specify) Se (Home, frrm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR 


ag (Month) (Day) (Year) (Hour) BUURY Oeun ae 5 oye HOW DID INJURY OCCUR? 


hile at 
soli o.., 199.7, Y that I last saw the deceased 


INJURY m._| Work 1 
22. I hereby cegtify that I attended the deceased from - 
alive on £777 S 5 199. “, and that dgath occu: ee Go Sree . from the oo ed nd on the date stated above. 
SIGNAT! expée/or title) hog ESS a SIGNED 
Z  Aadeed died &- 7-8 ¥ 
33. BURIAL, CR mn | DATE THEREOF NAME ey CEMETERY OR CREMATORY LOCATION (City, town, or ae (State) 


REMQYAL Rem ee) | ify) Perryville, Ma 2, —__— 


Pi piak oN a OO 


erryvilie, Md, 


VS. A15 8-51 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03517 
2542 . CERTIFICATE OF DEATH RegeDints Na oa 


1. PLACE OF iy mae fee? 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Cece MARYLAND {|| __ STATE Ma ‘COUNTY Coed x 


Oe GE outa ia keer eatey atle, write RURAL, cee uagGeincd CITY (It outsigf commasate limits, write RURAL and give menrent town) 
a z X | BEBE | Ben SO fered Loomer Ph =F. 
HOSPITAL OR 


INSTITUTION OR STREET (if rural, give location) 
Mi ADDRESS pes Pr ae - 
STREET ADDRESS _ AD. Pod ass P pa) 


3. NAME OF (First (Mjddle) (Last) 4. DATE (Monthy (Day) (Year) 
DECEASED: Lie OF Fo 2 
(Type or Print) ay VAs teed DEATHS RG w3-Y 


nia, 


5. SEX: 6. COLORMR 


oe 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


Greeti) peLgreeal Stoh 7/997 6b6F4,;, 


IF UNDER I YEAR 
‘Months Days 


IF UNDER 24 HRS. 
Tfours | Min. 


0a, USUAL OCCUPATION (Give kind of hes KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) ; 12. CERN CE WaT Ra 
Vi, 


Siem sete) Wo Joy Mc ng epee mettre fadesi C2 howl, Get a 
A. R' md 


ME: | 'S MAIDEN NAME: oo 


+ 


pay unk,)| 


: I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


LHOAZZ, 194 


Pb Ww Rae [Preven % tle [Pe 
IECEASED ae ae ARMED ORs 16. SoclaL SecurITY No.: | 17. INFORMAN7/& ADDR! G Ley 
es, five war or dates 0! i 
service) | 2 1B -OS DUES f Cg) he, “ SS ¢ 
AL BETWEEN 


18. MEDICAL CERTIFICATION L 
NTE! 
Onset AND DEATH 


14 Fre + 


— 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| IS' AJOR FINDING: F OPERATION + = —_——_— | 20. AUTOPSY? 
Cees ae & Deukeleris Yes) Nob 


21. ACCIDENT (Specify) PLACE (Home, farm, factor¥street, [ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiieat Not while 
INJURY M. | work{) at work 


suey 195.4. that I last saw the deceased 


22. I hereby certify that I attended the deceased from.4) REC. 
alive ee elec, 1980Y, and that death occurred at... sm, from the causes _and on the date stated above. 


7 . 
¥E OR TITLE) ADDRESS peo ATE SIGNED 
1 AD. Ae <ef : 


23. BURIAL, CREM 
BEMOVAL (g 


Ab OF CEMETERY OR CREMATORY { LOPATION (City, town, county) (State) 
° 7 


. 
| 


VS. A165 


o 
Zz 
= 
a 
z 
= 
(==) 
C4 
° 
& 
a 
> 
be 
a 
m 
y 
me 
Zz 
a 
o 
e 
< 
= 


2 
& 
2 
a 
9 
i 
22 
3 
s 
E 
be 
& 
= 
ae 
°o 
E 
= 
4 
vo 
> 
o 
oar 
S 
a 
2 
wn 
wd 
a 
a 
o 
a 
=| 
a 
< 
kz 
iz 
=) 
isa} 
& 
=] 
= 
ig 
a 
a 
< 
| 
Be 
2] 
a 
=] 
a 
e 
a 
wn 
< 
is 
Aa 


ie Cor’ 


fe) 
i 
bp 
= 
3 
I 
ce 
= 
e 
3 
= 
o 
F 1 
S 
3 
ov 
3s 
uo 
3 
a 
® 
a 
Sa 
a 
cS) 
o 
a 
= 
o 
= 
ey 
= 
o 
a 
3 
eo 
a 
a 
3 
i 
a 
B 
De 
= 
i) 
43 
is 
8 
s 
ra 
8 
a 
£ 
2 
3 
3) 
& 
a 
a 
o 
a 
2 
bo 
6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3518 
3524 CERTIFICATE OF DEATH haw! Dist. ee O 5 


I. PLACE OF DEATH: . USUAL RESIDENCE CHGREy OF DECEASED: 


COUNTY ae! MARYLAND STATE ¥ Ya (een COUNTY a ads 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corpprate Timiyl. Newaae and give nearest town) 


oR end t to his pl OR 

sive, neargs my j {in this place) iietas HH reo f pee a 
HOSPITAL OR STREET ar LA give ive Tocktion) 
INSTITUTION OR : Sy 4 ; ADDRESS 

STREET ADDRESS ‘ f(r 


3. NAME OF i 7 = ate = — = 
DECEASED: : (Sanase) (Last) DATE (Month) (Dry) (Year) 


(Type or Print) WAND ds DEATH: A3 19 5° ¥ 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I Year |IP UNDER 24 HRS, 
RACE; WIDOWED, DIVORCED, ne || Days | Hours | Min. 


(Speclfy) : Vv 


“Toa, USUA’ CCUPATION..Give kind of 10b. KIND OF sche: OR Lt aman (State or foreign country): (12. CITIZEN OF WHAT 
NDUS' COUNTRY? 


work done during most of working life, INDUSTRY: 
even if retired): ale 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


LER £ CARPOLL J» SHIP) EY TA\Lo® 


15 Was Drees " bee IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFO! NT & eA 
‘es, nO, or unl es, give war or dates of ay 2A { 
Me yw _ service) ery WV at Ga) S Lp yd Y 
18. MEDICAL CERTIFICATION # 


( = 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH inset find Death 
S 
19GB K 


Immediate cause 


Antecedent causes (s) 
Diseases or conditlons, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(c | 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ees | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes{) No _ 
21. ACCIDENT (Specify) | See (Home, farm, ae eh (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ‘ete. 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) | Wintec peel: Tg a HOW DID INJURY OCCUR? 
ile at 
INJURY m, Work 0 At Work 1 


22. I hereby ce tify that I attended the deceased from/ 


, ", that I last saw the deceased 
from the causes and on the date stated above. 


» (Degree or title) DDR! ATE SIGNED 
~ 4.9- ¥ 


‘y 2} TY IN, | DATE 45 NAME OF CEMETERY OR ©) ‘i town, or county): (State) 
PENA GD dry W) 1954 |Charea eee Me so ee ema we 
BP ae BY | REGISTRARS 1s¢ Che iw 'U) DRES: 

ITED te her te Goat Yio }} 


wi pi, ! ry 


“s °A nvaand 
yest Le UdV 
@ 


TD arzodd 


FilmfGl66 Item? 13 
5/17 54 emf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0351 0, 
‘ 


3 9599 CERTIFICATE OF DEATH wei: The 


— a 

I. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 

county Cecil MARYLAND STATE COUNTY Cogit 

GITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearést town) 

OR and give nearest town) (in this place) OR ; 

TOWN Elkton / A eeey TOWN Rural Elkton RD HS 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR A ; a y ADDRESS 

STREET ADDREss Union Hospital fd 
3. NAME OF 7 i 4. DATE Month) (Day) (Yeu 

DECEASED: (First) (Middle) (Last) (Mon ay r) 

(Type or Print) _‘Lhomas Henry_ Cato or OR 2 ou + Sh 
8. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :|[F UNDER I YEAR ie UNDE 24 HRS. 

RACE: WIDOWED, DIVORCED, Months Days | Hours | Min. 
__Male White pew Married Nov 17-1887 66 
. BIRTHPLACE (State or 


T0a. eee OCCUPATION..Give kind of a CES ar WHAT 


work done during most of working life, 


even if retired) ss A 7 
13. FATHER’S NAME: 4, oT Gk NAME: 


John Tremont Cato Mati 


15 Was Deceasep Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
‘Yea, no, or unk.)| (If Yes, give war or dates of m 
a ow ae ah os Mrs +homas H Cato 
18. MEDICAL CERTIFICATION Interval. ‘Between! 


No, _ [serviced 
I. DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH Onset And Death 


ot ju. RO... 


Antecedent causes (s) @ Wa r ] (ee ee 102 


Diseases or conditions, if any, (b) 
giving rise to the above cause sa 
stating the underlying cause last, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS . Ch. é p 
Conditions contributing to the death but not (pene ae — 


related to the disease or condition causing death. 


10b. NDCORSOL fs musiness OR] 0 foreign country): 


T.3sk5_ 


Ree cause 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


9a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
| Yes) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF el bidg., ete.) | 
HOMICIDE INJUI 
TIME (Month) (Day) (Year) (Hour) Tan OccURED HOW DID INJURY OCCUR? 
C0) While at it While | 
INJURY m. | Work () Nt work o 


22. I hereby rye that I attended the deceased from 2% 19.5¥., that I last saw the deceased 
alive on . ¢/; , and that death pecuaed atlas ¥ A. Mn, from the causes and on the date ie stated above. 


SIGNATUR (Degree or title) |GNED 
are Me gee dy 2S7SE 
;. » CREMATION, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


_ Sane) | "4/26/1954 | Elkton Cemetery | Elkton Ma. 


DATE RE RECD BY a REGISTRAR’S SIGNATURE “we FUNE! ECTOR ADDRESS 
ee) 2 Ly ce sols table An; dna out f Lplony 


age is especially important. Physicians: 


VS. A15 


‘S “A Nvand 
ySel Lg Ud¥ ¢ 


Oacosd 


YITH UNFADING INK. Supply every item of information care 


IN RESERVED FOR BINDING 


v 


PLEASE TYPE OR WRITE PLAL 


VS. A1l5 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYE.AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 520 


CERTIFICATE OF DEATH Reg. Dist. No. 96 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _ . iGeei... _MARYLAND __ state Maryland county _ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYAIE outside corporate limits, write RURAL end 
OR and give nearest town) in sbis pla ra 
__TOwN Perry Point X yrs /M0.odays Own Baltimore 
ee Srek ] x ae (if rural give location) 
INSTITUTION DORESS 
STREET AboressVeterans Adnististration Hospi al 412k, Pimlico Road 
‘3, NAME OF (Firat) (Middle) (Last) "ae DATE (Month) (Day) (Year) 
DECEASED: 
SUyrecr rin) SOL (NMI) __ COHEN Deara Apel ly 1954 
5S. SEX: 6. Geter OR |7. Bb 8. DATE OF BIRTH: 9. AGE last birthday| tr FUNDER | YEAR| 17 IF UNDER 24 Hes. 
IDO f F Months| D: Hi Min, 
Male “White (Specify)? 5 n 6-7-1910 Loni ee aaa ae 
Ox. USUAL “OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
evenwit rented): | _Unknewe Unknown | Baltimore, Md. USA 


13. FATHER’S NAME: 


Wolfe Cohen — Deceased 


$6. SOCIAL SECURITY No. 


14, MOTHER'S MAIDEN NAME; 


Hannah Bass - Deceased 


| 17. INFORMANT & ADDRESS: 


15, WAR DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 


Yes _u~ lef rvieePeacetime | 213-26-8728 | Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Sd ee ta) __Pulmonary embolish Immediate 
ANTECEDENT CAUSE (8) ver ere Approx. 
DISEASES OR CONDITIONS. IF ANY, a) Tuberculosis, pulmonary, active il year 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


26a0x% «cy Diabetes mellitus Unknown 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Schizophrenic reaction, paranoid type Unknown 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
f Oo al 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING LJ CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
aa | pececd certify that¥attended the deceased from ..9=6........ , 19.50, to 4-14......, 195), seeobpensancnmanenad 
RRO ROO AIOE and that death occurred at 85. ea, from the causes and on the date stated above. 
ic ga ADDRESS DATE SIGNED 
W. OP: CHIEF, PROFESSIONAL SERVICES m.b. VeAeHospital, Perry Point, Md. 4-14-54 
23. cere” | DAT! _, | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
emoval i Heyer R yt, Ba. re, Md. 
DATE REC'D BY LOCAL GYSTRAR’S SIGNATURE E v Zo > 
REGISTRAR WV aA W. Nites 2 5 2 
Ahad L. LLISY _ LD LGF fp en4s ACK LEV, 2100-2 Eutaw Place, Baltimore Mi 
aes ME 


2 


s The 


information care: 


i 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 
icians: please write the causes of death clearly and legibly. 


cially_important. Phys: 


”W 


PLEASE WRITE PLAINLY, 


age is espe 


VS. AIBA - 5-53 


39023 03521 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....7.2.. 


1, PLACE OF DE. 


2. USUAL RESMPENCE (OME) OF DECEASpD: 
r 
COUNTY MARYLAND STATE *_couNTY 
rite RURAL 


CITY (If Outside LENGTH OF STAY Gee WY, tafe corporate limjts wri URAL and give nearest town) 
ALE Towa OL. Wrerecl 


HOSPITAL OR 
INSTITUTION OR ‘? 
STREET ADDRESS 


OR and give 

TOWN if j 
STREET (If yural, give location) 
ADDRESS AEA: A 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) c 
CO. 


DECEASED: gofr- EF. | beara AX XG 


5. Dy 6.,COLI OR: qe a & DATE OF BIRTH: 9. AGE Iast birthday: | IF UNDER I YEAR | IF UNDER 24 ARS. 
A a V4 WLLL 77 yea, | Monthe| Dave [Hours | Min. 
10a. USGAL OCCURAWJON (JGive kind of | 10b. KIND OF BUSINESS 17 SIRTHPLAC (State or foreign country):| 12. CITIZEN OF WILAT 
wf wy Post, wen 2 I RY: COUNTRY ? 
2 s J eZ . Z . 


15. Was Deceasep Ever IN U.S, ARMED Forces? 


16. TAL Security No.: 
— 


14. THER'S JIAIDEN NAME: 
ath A, LAL 
4 IN! : 
‘Yes, no,or unk.)| (If Yes, give war or dates of 


WwW service) 
‘ 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH: ' 
1b, € Jhetr-outboru 


Immediate cause 
DUE T 

Antecedent cause(s) Mend AL 

Diseases or conditions, if any, (D4 Sao Ss sa 

giving rise to the above cause DUET be 

stating underlying cause_last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
{TO THE DEATH BUT NOT RELATED TO THE | 


INTERVAL BETWEEN 
Onset AND DeatH 


2Id. TIME (Month) (Day) (Year) (H FT| 2ie. INJURY OCCURRED . HOW DID INJURY OCGUR? ’ 
OF : x 34 p While Not while | 
INJURY M. work at work [J] 


23, Res ie pst | DATE THEREOF N, = * CEMETERY OR CREMATORY | 
2 ALS : 
4~- L5793% A 
pes AE cate) (BY LOCAL | REGISTRAB'S SI YATURE 24, F 'L DIRE 


[2) ITION CAUSING DEATH. a ai wr Sn sae . pal 
19a, DATE OF OPERATIO 19b. MAJOR FINDING OF OPERATION; 20. AUTOPSY? 
ry 
G to at | Yes] Nox _ 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home,,farm, factory, 219 (City or town (County) / tate) 
PRIMARY or CONTRIBUTING 9) OF stress, Idg., * ‘fi 
CAUSE OF DEATH. INJURY 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection mw Inquiry x, and 
find that,death_ resulted from: Natural causes [], Accident A Suicide 1), Homicide (], Undetermined cause Q. 


SIGNATU! CHIEF MEDICAL EXAMINER DATE,SIGNED 
DEPUTY MEDICAL EXAMINER Yo, Mot b+ 


M. D. ASSISTANT MEDICAL EXAM. 
Li IN (Che, towg or county) State) 
| pee ee 


woe } *t 


BT 


o 
Zz 
g 
a 
g 
[-=) 
se 
° 
ia] 
a 
i] 
> 
4 
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U3522 


MARYLAND ‘ati STATE ws stig ook OF HEALTH 
3o44 
CERTIFICATE OF DEATH tee. ist. 0... 98. 
1 re DEATH: a arte RESIDENCE (HOME) OF sien 3 UNTY 
Cecil MARYLAND Pennsylvania 
oR = outside corporate limits, write RURAL and SY bas sit OF STAY CITY (If outside corporate limits, write RURAL pas, give nearest town) 
OWNS pees er: Perry Point \ Sys‘ Oattisa Tow Pittsburgh A 
HTK og i SBR ey aa 
STREET ADDRess Veterans Administration’ Hospital *°> 602 Shady Avenue 
3. Bi Ne a (First) (Middle; (Last) | 4. eee (Month) (Day) (Year) 
__ (CT ype oF Print) PATRICK (NMI) COYNE peatH April 5 19 
5. SEX | 6. COLOR OK RACE geo ee ORC = 8. DATE OF BIRTH 3. AGE iast birthday Wee Len pions 
Male White (Specify) Binete’ ste + h~2~1890 ee aa | aye | Hours | Min. 
Die as We oe Men ried) ee KIND OF oe ee oN oR 11. BIRTHPLACE (State or foreign country) 12, Srnieen oF WHAT 
one during "oeBokers Nore treed | De Bteel Mill Ireland | 
13. FATHER'S NAME 1Ta | 14. MOTHER'S MAIDEN NAME 
Patrick bares ~ Deceased Nora Joyce — Deceased 


16, Was DecEASED Ever IN U.S. AnMep Forces? | 16, Social SECURITY No. 17. INFORMANT AND ADDRESS 


ae ee | Meviee wi ot i Unknown Hospital Records, VAH, Perry Point, Md. 
, MEDICAL CERTIFICATION 


18, INTERVAL BETWEEN] 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Cancer, far advanced, originating in the colon | Unknown 


Immediate cause (a) 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not Dementia Praecox y» Hebephrenic type Unknown 
related to the disease or condition causing death. 
20. AUTOPSY? 


19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION Carcinoma, of the splenic exure 
1 =1=54, Wrath almost complete occlusion wath eobaeuabie to liver. el 


¥ NoX) 


21. ACCIDENT Gpeeity) PLACE (Home, farm, factory, atrest, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF — office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (iour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work [] 

22, I hereby certify that Hattended the deceased from.........0 7H... , 1948, ae 4 19. 54. SROODMRORROUKOTKERERE 

s " WOOK, and that death occurred at.. ‘s 53a Pm., from the causes and on the date stated above. 
SIgQaat (Degree oF title) ‘ADDRESS DATE SIGNED 
, M.D. Chief,Professional Services,VAH,Perry Point, Md. L654 

23. BURIAL, CREMATION | DATE wa NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 
REMOVAL (Specify) | h-b—5i, Ualvar Pittsburgh, Pa, 

DATE, 5 D BY LOCAL | REGIT rea yj PONBRAL DIRECTOR. ADDRESS 


LoL 75: leg 
Zp 


il Lah 


Lr=} 
| 
=< 
a 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢6 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f) )352 3 


352q CERTIFICATE OF DEATH hee: Whe hae: 

1. PLACE OF DEATH: | Hi 2. USUAL RESIDENCE (HOME) OF DECEASED: N 
COUNTY MARYLAND STATE Fe COUNTY Ga 
CITY (If outside corporate limjs, write RURAL] LENGYH OF STAY CITY (If outside corporate lipyi AL and give nearedt! town) 
OR and give nearest(towf}) hig/place) OR 2 
TOWN 4 i TOWN i ‘ ’ 

es oo e 
THHOSPITAL OR STREET (If rural give locatiob )r 
INSTITUTION OR 4 prose ¢ F 
STREET ADDRESS Py. 4 x 
3. Rees a (Bis) (Middle) ec (Last) 4 pete (Month Day) (Year) 
(Type or Print) AMNK DEATH: ag op $F 
5. SEX: 6 Bef OR 1. ee von Bs DATE OF BIRTH: 9. AGE last biryhday:| if UNDER } YEAR| IF UNDER 24 HRS. 
Re his Min. 
(Speattye ae HD IEC W vi. | Mont | Days | Hours in 


untry): |12. CITIZEN OF WHAT 


COUNTRY? 
USA 


1H. MOTHER’S M., 


20a. USUAL conti IN.Give kind of | 20b. i en BUSINESS Ag 11. BIRTHPLACE ( 
work done during yadst of werkipgylite, Yt 
even if retired): 

13. EATHER’S NAME, rid 


MA __ 
16. Socrat Securrry No.: 
=a 3 


‘aS DECEASED Ever IN U.S. “AnMED FORCRS? 


» no, or unk.)| (If Yes, give war or dates of 
—_— service) 


17, INFORM. & ADDRESS: 


Neti Cre thence.» Doth Ton 


18. MEDICAL CERTIFICATION 
rior OR, CONDITIONS DIRECTLY LEADING JO DEATH 
ad O7 


Immediate cause (a). 
DUE TO 


Intervsl Between 


Onset ay) Death 


Antecedent causes (s) 
Diseases or conditlons, if any, (b) 

giving rise to the above cau: oe 
stating the underlying cause last. DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY Tf 
| Yes) NoQ 
21, ACCIDENT (Specify) PLACE ne farm, ition: street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or ice bidg., etc.) 
MOMICIDE INJU. 
TIME (Month) (Day) (Year) (Hour) SS OCCURED HOW DID INJURY OCCUR? 
oO. While at Not While 
INJURY m. Work 1) At Work 0 


22. I hereby certify that I attended the deceased from — 
5 1935.4, and that death occurred at . 


(Degr. r title 


», 19.4-¥, that I last saw the deceased 


alive on rom the causes and on the date stated above. 
SI U! DATE 5! 


SIGNED 


23. BU OF NA ae OF CEME' (State) 
RE 4A 
DATE REC'D BY LOCAL, prt 24 A SY [rare enue 
REGISTRAR | M 
rte 7 c de a 


“A VaUNe 
| 4 


ysol Le dV 


sawot 


03524 


MARYLAND STATE DEPARTMETT OF HEALT! 


°545 CERTIF a DEATH depicts 


2. ne RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


COUNTY ; eo 
; Cecil a Maryland UNTY Allegany 
CITY ({f outside corporate limits, write RURAL and CITY (i outside corporate limits, write RURAL and give neareat town) 
OR give nearest town) or flees 
TOWN ‘OWN Cumberland OLX e2. 
HOSPITAL OR ‘STREBT (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Ye RD. #2 
3. NAME OF (Firat) (Middie) (ast) 4. DATE (Month) Way) — 
DECEASED OF 4 
_ (Type or Print) JOHN K. DUNLAP DEATH April 28 
&. SEX 6. COLOR OK RACE | 7 SINGLE, MARRIED, | 8. DATE OF BIRTH 3 AGE last birthday | Tf under-T year Taner bra 
7 s c a t 
Male White (Specify) Oingle 11-9-88 | 65 yra, Pc | ne ay ae 
16a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business ox | II. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
done during moet of wor life, even if retired) | InvusTRY | te ‘TRY? 
: Unknown Maryland AY 
1s. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John T. Dunia Joanna ? 


16. Was Deceassp Ever In U.S. ARMED Forces? | 16. Socral SEcuRITY No. 
or unknown) | (If vests a war or dates of cz 


17. INFORMANT AND ADDRESS 
d Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION InTERVAL Betw 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ULfs immediate cause (a)... Hypertensive cardiovascular disease a _Uaknown 


‘Antecedent cause(s) Arteriosclerosis generalized, severe Unknown 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underiving caueelmst , Prostatic hypertrophy, benign ' ___|.. Unknown 
Il. pitt SIGNIFICANT CONDITIONS 


ditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


39a. DATE OF OPE. 7 ION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes Bo No D 

21. ACCIDENT (Specify) pune (Home, farm, factory, pats (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE fg bidg., ete.) 

HOMICIDE PasUR 

TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED HOW DID INJURY OCCUR? 

While at Not While 
INJURY. m. | Work At work 
—VE 


22. I hereby certify that attended the deceased from... NT lose , 1924... to. 4-28... 
and that death occurred at....42 +40..P..z .P...m., from the causes and on the date stated above, 


SIGNATURE AW (Degree or title) DATE SIGNED 
J. GRASBERG! i gllchief Professional services VAH,Perry Point, Md. 4-29-54 


+e 
23. BURIAL, CREMATION | DATE - NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


reo ve (Specity) 29-54, ay. and, 1 


EG, 
5 ool. aA 


a ON.8 i> oe de Grace, Md. 


RGIN RESERVED FOR BINDING 


« 


, 03525 


MARYLAND STATE DEPARTMETT OF HEALT: 


‘CERTIFICATE OF DEATH Reg. Dist. Nowe Wonicsnn 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
District of Columbia 
a (If outside corporate limits, write RURAL and give nearest town) 


1. PLACE OF DEATH: 
COUNTY 


Cecil MARYLAND 
ee (Lf outalde corporate limits, write RURAL aed LENGTH OF STAY 


‘3 earest town) in . thi / 
Town? Perry Point / velo os Town Washington 4-Th- 
Hea ce Tae aoe 
STREET ADDRESWeterans Administration Hospit 3020 Dent Place, N.We a 

3. ee) (First) (Middle) (Last) | 4. ese (Month) (Day) (Year) 
(Type or Print) WILLIAM E. DUVALL DEATH April 19 15h, 
8. DATE OF BIRTH 9. AGE last hirthday | If under. I year |If under 24 hra 


6. SEX | $. COLOR OR RACE 7. SINGLE, MARRIED, 


Male White “ipecty) Single 


10a, USUAL OCCUPATION (Give kind of work 
done during it of working life, evan If retired) 


Peeiagee. |g on ee | ee 


iN. BIRTHPLACE (State or foreign country) | 12, Citizen OF WHAT 


\UNTRY? 
Uniontown 
14. MOTHER'S MAIDEN NAME 


Sarah R. Duvall - Deceased 


10b. KIND OF oe oR 


IBEOSfLice -Balti- 


LaFayette C. Duvall - Deceased 


ie Was Dae hike oe ARMED eee 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS 
Fy r . 
Ce Viggie tg eee. te None Hospital Records, VAH, Perry Point, Md. 


ice) 
| 
18. MADICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


13. FATHER’S NAME 


InTERVAL BerwEsn 
ONSET AND DEATR 


30X% . F 
ee cause ().... Coronary sclerosis severe, with myocardial in- _ Unknown... 
Antecedent cause(s) sufficiency 3 te 
Diseases or conditions, if any, (2)... CeMa pulmonary, bilateral weft GAYS... 
hae igoncanen Subarachnoid hemorrhage base of brain. Fracture | less than 
mice ster o....of inner table, occipital bone |. & hours 
Tr Goreltiene contributing to the dea th bat e Psychosis,intoxication, chroni id Unknown 
pret TD tke disease or condition causing death. sycnos 18; into ca LON » ronic parano2 
19a. DATE OF ios 19b. MAJOR PINDINGS OF OPERATION | 20. AUTOPSY? 
a Yes No O 
21. ACCIDENT (Specify) aetee, {Home, farm, factory, street, } {CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE office tay CCE.) 3 
HOMICIDE PNIURY fess 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
or While at Not While : 
INJURY m Work At ae o f ll = 


22. 1 hereby certify that3 attended the deceased from......27 2h... lap to... ATLI......., 19.04, 


and that death occurred at... 35 BS: 2 ., from the causes and on the date stated above. 


SIGNATUR' (Degree or title) ‘ae DATE SIGNED 
W. OPPLER, ~ Chief, Professional Services, VAH, Perry Point, Md. 4=20=54 

23. BURIAL, Crono DATE, | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ur county) (State) 
age eo | ~20-54 Woodlawn Halbigers, is 


DATE BEGD BY LOCAL | RUGINJRAWS SIGNATURE EPO Tas 
a 2 na. LJP) cee te ee \ Abr | 


q 724. / PENNINGTON ZZAON, Havre de Grace, Md. 


MARGIN RESERVED FOR BINDING 
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icians 


lly important. Phys: 


1s especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(}3526 
3547 CERTIFICATE OF DEATH Reg. Dist. No. 96... 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND __ state Delaware _county New Castle 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give mareNy town) ,. (in this place) OR 3 
erry Point 8 mo. 2), days TOWN Wilmington F 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Veteran? Administration Hospifal 415 Greenhill Avenue v 
. NAME OF (First) (Middle) (Last) waa BATE (Month) (Day) (Year) 


(Type or Print) WARD R. EGGER DeatH: April 29 19 5h 


aPSsexr ow i": aus) OR |7. SINGLE, MARRIED, 8. DATE OF SIRTH: 9. AGE last birthday| iF unpent ean | Ir Unoen 24 Hans. 
WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Male | white pecity)” Divorced) 8-15-1894 59 ym. | 


. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


Gren if! eetired): ber On own account Centralia, Illinois USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 


Edward Egger - Deceased Lilley Lockwood - Deceased 
1s. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16, SDCIAL SECURITY No. 17. INFORMANT & ADDRESS: 

‘es, no, or unk/)| (If Yes, give war or dates . 3 
WAL service) WT T Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 

340 4 OR CONDITIONS etree LEADING TO DEATH 
SHO .3 
* IMMEDIATE CAUSE (A) Uremia 2_weeks 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (Bd Meningitis acute (hemolytic staphylo- 


VING 
STATING UNDERLYING Cause Last. YE TO coccus ee secondary to lobotomy and 


(o> 1 17 days 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED To THE Tnvolutional psychotic reaction, 
DISEASE OR CONDITION CAUSING DEATH. chronic, severe 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


4-5-54 Bilateral prefrontal lobobomy Ot | 


21a. ACCIDENT WAS UNDERLYING {] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) Ww! INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at work at work 


22. I hereby certify thatst attended the deceased from ....O—5....... , 19.53, to ..4-29 


, and that death occurred at5:00...4M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


oD V/acting Chief ,Profemstional Services,VAH,Perry Point,Md. 4-29=54 


23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


“Heneral 1 4-29-54 Silverbrook Crematory Wilmington, Delaware 


DATE REC'D BY he ieee erg SIGNATURE 4 ey DIRECTOR 
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Supply every item of 


UNFADING INK. y 
age is especially important. Physicians: please write the causes of death clearly and legib! 


Filmfc164 Itemt 3,8,9,13,17 4/26/54 enf 
MARYLAND STATE BEPSEIMENT OF HEALTH—BALTIMORE, 18 O33 a 
era’ EXAMINER’S CERTIFICATE OF DEATH wo... 


1, PLACE OF DE. | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
© 


COUNTY MARYLAND STATE * COUNTY 


CITY (If outsid rate li » RURAL | LENGTH STAY seis Cf outgide co) ite limits write RURAL and give nearest town) 
OR and give hn € ti e) \ ) 
TOWN o own fe Vs) Z /\ 
+ 
HOSPITAL OR ; STREET (I£ rural, give location) 
INSTITUTION OR SS ADDRESS 
STREET ADDRESS 


3. NAME OF (First) i (Middle! = ste 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type oF ES Eys: CEL DEATH 4 7 19F aa 
OF Sie % Ne i birthday: IF UNDER 24 HRS. 


LA 
POL! R fe) cA e ne ayaine se IF UNDER I YEAR 
| y i, a a 3 aa. ee oe Days a | Hours | Min. 
10a. UYUA RGU (Give pi ee | LBe2 BUSINESS OR | IL BIRTHPLACE ere or ae ae | anid * ae 
pe * | GABE CO abhor ea 


13, FATHER’S NAME: 14. my HER’S MAIDEN NAME: 


free S Pinta ee aay Baste es 
2 INFO: NT & ee Lhd 


15. Was Deceased Ever IN Y.S. ARMED Forces 7 
18. MEDICAL CERTIFICATION 


(if Yes, give war or dates of | 1° S0ctan Seountry No.z 


(Yes, no, or unk.) 
service) 


tt 
qT 


INTERVAL BETWEEN 


a a Hy 1 i Ai DIRECTLY Tliok eect pete Hess 
7 2D, J Fe 
Immediate cause ad ae a ok “A Af: a ive) 
Antceedent cause(s) 
Sihictiatn, er RGR DeAe Tat swig: | UT Gestion nent ag 


giving rise to the above cause DUE TO 
stating underlying cause last (e 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ... 


19a. DATE OF OPERATIO | 19h. MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 


d . , YeDO a sh 
Zie, EXTERNAL CAUSE WAS Zib, PLAGE fiéme, farm, factory, | le. (Guy or fowp) county) 7 State) 
| “PRIMARY or CONTRIBUTING D OF fice bldg. pete, | 
CAUSE OF DEATH. INU biti 
21d. TIME (Bonth) (av) oe y] He, INJURY OCCURRED OW DID INJURY OCCUR? 
ue iot while 
Insuny 7 Sit Ror Savers) | 2 Ca 2(plo-Atg: 


22. I hereby certify that I Po be charge of the remains described above, held an Autopsy (], Inspection fA, Inquiry 4 and 


hat degth resulted from: Natural causes (, Accident JX, Suicide 11, Homicide [], Undetermined cai Me Be 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ry 

M.D. ASSISTANT MEDICAL EXAM. 4 ~7- TY 


find 
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23. pe io Gee DATE THEREOF NAME OF CEMETERY REE, CREMATORY LOCATION (City, town, or county) (State) 


a | “ee estan gta mde ails 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee Mee 


. PLACE OF DES@H: ‘ |2. USUAL RESJDENCE (10ME) OF DECEASED: FE 
COUNTY MARYLAND STATE A * county reek 


ws 


2 The ont 


> 
2s 
a CITY (If outside corperggp limits, write RURAL | LENGTH QF STAY CITY (If outside gerpozate/fimity write RURAL and give nearest town) 
1 ‘ Bn 
_ OR and 8 ) 4 Gent ) OR ay 
a TOWN o \ TOWN ) J 
Pe HOSPITAL OR tf. STREET (I ruralygive logsjion) 
ga INSTITUTION OR A) ADDRESS Co 
aie STREET ADDRESS # of ' 
= 
2 & % pe aes (First) (Middle) (Last) 4. ed (Month) (Day) = (Year) 
ao : ms, 
ES (Type or Print) 3 EwLah: Ha RRAAN EARS | DEATH Ae 16 195 
Sa | 5 7 6 COLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1e UNDER 1 YEAR | IF UNDER 24 HRS, 
EE 3 p woe |) £0~/¢- 1693 60 yea, | Months] Dave [oars | Min. 
3 10a. USUAL OCCUPATION , (Give kind of | 10. KIND OF BUSINESS Oi 11. BERTHPLACE (State or foreign country):| 12. CITIZED OF-AVIIAT 
L-) * 7 
wo ood wo! pz mos work life, STRY; 
i i: a evel , , OL ' 
Qa a 13, FAPQER’S NAME: 14. MOTHER'S MAIDEN NAME: 
gs tor ge Y BArtw 3. ay ' : 
Fo 15, Was Deceaseo “ivar IN U.S. ARMED Forces 7 & 5 Py zB 
am = 2 $e, no, or unk.)| (IE Yes, give wabor dates of | 16" SOCIAL Szcuntry No.: | 17,INFORMANT & ADDRYSS: 400 
Ege |Qo ea Fann, Gd 
ae 7 18, MEDICAL CERTIFICATION 
RQ”? E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pista sl 
> We A . ONSET AND DeaTix 
2 Mo O cf o 
a 4s Immediate cause 
Qe 
a ay Antecedent cause(s) 
BA Diseases or conditions, if any, _ (b)..... 
4 as giving rise to the ahove cause DUE TO 
= ara stating underlying cause Inst (.) 
< aa IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s PA TO _THE DEATH BUT NOT RELATED TO THE 
tras DISEASE OR CONDITION CAUSING DEATH. ... een mpegs ay Facin 
Es 19a, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
oat 4 YeO No 


int 9 EA A : | 
21a, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (gity,o (Gounty) 7) (pate) 
/ PRIMARY ie CONTRIBUTING [} OF stofey, pffice bldzy ete., / s 
CAUSE OF DEATH. INJURY e 
€ 


Bey if) ae Eo Cmmcne)) (aso) (Eee) (Same) 2 NTORY OCCURRED } 21f,,HOW INJURY 9CCUR? 
¥ <8 INJURY uy / a 4p M. Roel ae ane ” | ete LUA OW 
p& | 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (% Inquiry (A, and 
i o find tha’ ath resulted from: Natural causes [], Accident AH Suicide [1], Homicide [], Undetermined cause []. 
2 | SIGNATUR CHIEF MEDICAL EXAMINER DATE slIGNED 
a . DEPUTY MEDICAL EXAMINER at 4-1 IY 
2 ES M.D. ASSISTANT MEDICAL EXAM. 
{ fq ° | 235BURIALY CREMATION, TE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCZTJOY (City, town, ox county) (State) 
» Fi (Suency as Prosi : Z , 44 1954 -L blew BD 0 
< - u td 7 £ > 
s 2 DATE REC'D BY LOCAL ] EGISTR. TY dee $ F RECTOR ADDRESS 
= Z 
= & 2 ca Bi ae ae Lklow : 
: eee Sees: ip Maes, Lith _ 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s) 3529 
8527 CERTIFICATE OF DEATH Reg. Dist. N 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


“ff + . 
county heck MARYLAND sare Lo ze county ¢ VE 4 


CITY (If outside sorporete. limits, write RURAL Pig OF STAY 


OR and gi ) (in sthissplnce) CITY (If outpfa po ligeits, write RURAL and give nearest town) 
‘OW! ) RN Bid ~ AL 
: / = f=“ 
HOSPITAL OR I STREET (if rufAl, give location) 


INSTITUTION OR 4 
STREET ADDRESS ADDRESS 


(S) 
Tha corrptt 


Physicians: please write the causes of death clearly and legibly. 


°@ 


WITH UNFADING INK. Supply every item of information carefully. 


NAME OF 4, ae (Month) Bs PSK 


ca or A Cle ZORAKER |" Ser 


5. SEX: 7. SINGLE, MARRIED, 8 DATE AL, BIRTIE: 9. AGE last birghday: | IF A: f YEAR 7 UNDER Sof HRS. 
Lita WIDQWED. DIVORCED, Mo; ¥/ Days | Hours | Min. 
he yrs. 


10a. USUA: i Ze (Give IND OF BUSINESS ae, IRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work one eri most of working life INDUSTRY: COUNTRY? 
even if retii 


13. RATHER'S NAME, y 
RE: WAS Deceasep Ever IN U.S. ARMED Foncrs 7 fe Scout aecomny Net a. (A MANT & ADDRESS: 
es, no, . by 
G ; nervice) Al 


18. MEDICAL CERTIFICATION 7 * e 
I. eg D CONDITIONS DIRECTLY LEADING TO DEATH: Onaes ANDDRARE 
Tatwediatetcnase .. PHeRMon La... 


Antecedent cause(s) Prematurity 
Diseases or conditlons, if any, (b) -. 

giving rise to the above cause DUE TO 

stating underlying cause last 


c) 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


Felnted to the disease or condition causing death. eningomyelocoele 
1a, DATE OF OPERATION: | 19b. MAJOR een OF OPERATI | 20, AUTOPSY? 
e | Yes) Noo 
21. ACCIDENT ~ (Specify) | aece (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE iy office bldg, etc.) 
HOMICIDE. INJURY 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work () at work (7 


22. I hereby certify that I attended the deceased from. 22 Apr FM0..5 to25... Ap? 19... Sup that I last saw the deceased 


alive on, 25. Apr.., 19. Dy. and degtp occurred at...54.05...-m., from the causes and on the date stated above. 
‘GREE _OR TITLE) ADDRESS DATE SIGNED 


Union Hosp, Elkton, Md. 25 April 1954 


OY CEMETERY OR, Cy | LOGATION (City, town, gr county) (State) 
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2° MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
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life, 


cy “Yn Ale da Mag ay | 8. DATE OF BIRTH: i AGE by tars IF UNDER 1 YEAR | IF UNDER 24 HRS. 
. M in. 
/A~ U~-1937- yrs, | Menthe] “Daye "hase 
10a. yy J oce PATION (Give Kpd of (105. WAND OF BUSINESS OR | il. BIRTJIPLACE we or . reign country) : 2G __ 
14, MOTHER'S MAIDEN sient 
17. INFO| ADDRESS; 2 eee 
rd Chhlir. US Sed 


18. MEDICAL 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTRRVAL BETWEEN 
ve d Gy Onset AND DeatH 


vv y 
Immediate cause (a) 


item of 


i 


13, FATHER’S, 


Flora: 


15. Was Dedggdsep Ever In U.S. ARMED Forces 2 
(Yes, no, or unk.) 
. 


oO 
; MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..% 
1. PLACE OF PRATI: ‘ ||| 2. USUAL RES}9ENCE (HOME) OF DECEAS c 
2 COUNTY MARYLAND STATE * county Le. CAA A 
aa CITY (If outsid mits, fwrite RURAL | LENGTH curry CE ow copor, its write RURAL and give nea: 
ea PN il AP BN oh lo Muar. 
met . 
ae HOSPITAL OR aout (It rural, give loeation) 
8a INSTITUTION OR as ADDRESS 
aS STREET ADDRESS Cintr KA 
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38 | 3: NAME oF dora fel a t) 4. DATE (Month) (Day) (Year) 
ze Conor Pe Fp OR | Sratn A 40 Relea 
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#8 
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(If Yes, give war or dates of | 1 S0clAL Szcunry No.: 


service) 


Antecedent cause(s) 
Diseases or conditions, if any, _ (BD) s.r. 
dimaisie Calinelsictoetas DUE TO 
stating underlying cause last (e) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING et la TT bh =a: 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a, DATE OF ac ek wl 19h. MAJOR FINDING OF OPERATION: 


MARGIN RESERVED FOR BINDING 
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TH UNFADING INK. Supply every 


20. AUTOPSY? 
Yes) No 


2ia. BX’ L CAUSE WAS 2Ib. PLAC me, fai io 21e. ACity or em (County) ) (State) 
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CAUSE OFDEATH, fusu Yt. 
21d. Ags (Month) Wav) ‘SH Bs 34 rigs eat Heat x HOW tte a, R 
le a lot while 
fnsury Ae g work at work l/ 


22. I hereby certify at I 4 @ charge of ce remains eo above, held an hi C1, Inspection (X, Inquiry q, and 
find that death resulted from: Natural causes [], Accident YX, Suicide , Homicide (1, Undetermined cause Q. 


SIGNAT! CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER Oe 
M.D. ASSISTANT MEDICAL EXAM. A +lih 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13531 
3529 CERTIFICATE OF DEATH Reg. Dist. NO Re 


1, PLACE OF DEATH: 2. USUAL RESIDENCE GIOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY Geel, 
CITY (If outside corporate limits, write Tay LENGTH OF STAY CITY (it outside orporate fimits, write RURAL and give nearest ‘o— 


ny and give nearest t “ , Sa th this pl 
= own) ut (in is place) we Dnt fe ‘ 


HOSPITAL OR STREET (If rural give locatioh) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4 


DECEASED: 
(Type or Print) ROVE S es DEATH: a _._ esi 
5. SEX: 3. COLOR OR _| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthddy :[Ir unveR 1 fs UNDER 24 HRS, 
RACE: WIDOWED, amg 


*. NAME OF (Firet) Le et (Middle) (heyt) Fret | 4. DATE (Month) — (Year) 


Month: Days | Hours Min. 
(Specify) : Le: La. VL ay, he jonths | | 
“Joa. USUAL OCCUPATION. Give kind of 10b. ak oF eure SS OR fx BIRTHP: E (Sta foreign country): |12. ee eed WHAT 


work done during most of working li 

even if retired) |g sevtrrt, Re 
*13. FATHER'S NAME? | 4. MOTHE A 

15 Was Ane! on In bead Ce 16. SoctaL Security No.:| 17, INFORMANT & en i 4 
(Yes, no, or unk.){ (If Yes, give war or dates of . 5 , 
7) Vig service) ob =ny- wes bes ore 
18. MEDICAL CERTIFICATION 7 
interval Between 


ee "x CONDITIONS DIRECTLY LEADING TO DEATH, Onset And Death 
GFL Z y 4 


Immediate cause (a)... 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (v) 

giving rise to the above cause us 

stating the underlying cause ast, DUE TO 


(ec) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing derth LO 
19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERAT, 20. AUTOPSY ? 
[4 ~ Yes) No pif 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, “a | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ffice bldg., ete. 
HOMICIDE INJURY” pang) 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work () At Work [1] 


22, I hereby certify that I attended the deceased from Gg. 19.5%, to . 1 3, that I last saw the deceased 


Hi Biel... al hs tated above. 
alive on LD 9.59, and Ua death occurred at . de MAM. ae at and on the date stated abo 


Baten e™ Rigpecify) | [5-0 ; LEM SOR GCATION ACity. town, 0 county) 
ipecify, " Z j t, 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, HRB? 
a5 30 CERTIFICATE OF DEATH’ “ Reg. Dist. No.. 


i. PLACE OF DEATH: 7. USUAL RESIDENCE (10ME) OF DECEASED: 


, 5 
COUNTY Cacek. MARYLAND state PZol , COUNTY (aay 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
OF ind sive nearest town) a ] (in this place) 


Ewe Town RR. D.4/ £ehle,. X 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR . " ADDRESS 
STREET ADDRESS 


3. NAME OF i 4. DATE Month) (Day) (Year 
NAME OF (First) (Middle) (Last) Da (Month) a ) 


(Type or Print) Goorga aA Hatds Ma 20 peat: oktak Le 19 AHA 
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related to the disease or condition causing death: 
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OF While at Not While | 
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22. I hereby certify that I attended the deceased from Ff ‘A419: sf to 5 4/87 5 Ti A that I last saw the deceased 
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23. BY 10 v E THE aly OF CEMETERY OR CREMMTORY | 1 | 


pecially important. Physicians: 


age is es) 


LOCATION (City, town’ of county) (State) 


Near Conowingo, Md... 
2 ckgeoty DIRECTOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘~~ + 
3 35 CERTIFICATE OF DEATH . Reg. HERBS> 4 
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INTERVAL BETWEEN 
Onset AND DeaTH 


Antecedent cause(s) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL KEXAMINER’S CERTIFICATE OF DEATH wn ih ae » 
1. PLACE OF DRATH: x 2. USUAL RES{DENCE (OME) OF DECEAS' 3 

vonntee HO tees MARYLAND STATE ean SPE cor po ABs 

LENGTH OF STAY|| CITY CE outeigamorpgr9(f limiyeaesite RURAL and give nearest town) 

TOWN : 


= | 
STREET if rural, give location 
mma CM LST BG 


HOSPITAL OR 


. 
INSTITUTION OR, ob 
STREET ADDRE: F Molten Yyity 


Ce] 8. ae ae (First) ee 2 4. ee (Month) (Day) (Year) 

Z cacao oe v A A ARENECE Olen ay | Tae ag ae ae ¥ 

3 5. SE: LO! eels 7. SHINGLE, MARRIED, ‘ATE OF 70 / 9 De) last ra IF UNDER 1 YEAR { IF UNDER 24 HRS. 

= Wyte ¢e--E- 1970 loam Days | Hours | Min, 
b. WAND OF 


Toa. J oN OccUPAT Seeks ind of | 101 INESS OR | 11/PIRTHPLACE ae te or oe country) Dis 
jon 
ME: 


1 eri Sie 
13. tae oe Al 


14. Nat Ss Nd, La. 
16, SociaL Security No, 


15, Was DECEASED < Ae U.S. ARM! ‘ORCES 7] 
a: no, or unk. y 19a Via ee dates of OCPD 4700. fami pee ADDRESS; 
18. MEDICAL CERTIFICATION 


1 aay? OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


Mid ONSET AND DEATH 


Immediate cause (a. 
DUE TO 


: please write the causes of death clear, 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)-.--- 
giving rise to the above cause DUE TO 
stating underlying cause last igh 


Tl, OTH. SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


TO THE DEATH BUT NOT RELATED TO THE 


rtant, Physicians 


ig TION CAUSING DEATH. 4 sues Es , 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
v 
b f | > = | Yes] No ot. 
~& | Gia EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
| PRIMARY [J or CONTRIBUTING D OF street, office bldg., ete., 
4 bs CAUSE OF DEATH. INJURY te 
2 | Bid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
er OF While st Not while 
sé INJURY M.|___ work C1 at_work [J 
a 22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection , Inquiry (, and 
ei o find that death 1)... from: Natural causes aw, Accident 1), Suicide 1), Homicide [], Undetermined cause Q. 
a E j CHIEF MEDICAL EXAMINER ae SIGNED 
a DEPUTY MEDICAL EXAMINER ie a 9-67 
g Eg M.D. ASSISTANT MEDICAL EXAM. OF 
S hd on PE CEMEPERY OR GI P 
; = gtk Ena 
< A Ad E 24 By 
ao: J Lp 
< a) Le ee 
a = = = aeons = 
> 


MARGIN RESERVED FOR BINDING 


, : Unknow 
. Z Was Deceasep Ever IN U.S. ARMED Forces? | 16. SocraL SECURITY No. 


MARYLAND STATE DEPARTMETT OF HEALTH 


: 3555 
a 55 CeRTIRICATEOF DEATH = 2ea2 


L Bor DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Cecil MARYLAND STATE District of ColumbifOUNTY 
CITY Uf outalde corporate Hits, write RURAL and | UENGTH OF STAY ||~ CITY Uf outeide corporate limits, write RURAL and give nearest town) 
give nearest he! x (in this place) W h ot nan 
TOWN ry Poi i rears Town Was on UT K- 
TSTETEDR on Toone ripeaggp: 
STREET ADDREssveterans Administration Hospit 5625 Kansas Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF E 
(Type or Print) DeaTH April 2 19 
6. SEX | 6. COLOR OR RACE | 7 BE Os 8. DATE OF BIRTH | 9. AGE last birthday | If ae ayes ent Bae 
on! ays fours: le 
Male White {Spenty) 14-1892 61 ys. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUvINESS OR 11. BIRTHPLACE (State or foreign country) 12, cy or WHat 


done during ait er rihier even if retired) 


13. FATHER’S NAME 


UTSwGovt. Wash.DG Washington, D.C. 


14, MOTHER'S MAIDEN NAME 


Margaret (?) 


11, INFORMANT AND ADDRESS 


Hospital Records, VAH, Perry Point, Md. 


- WAS zi 
4 o 4 ee unknown) | (If poeeve i f si of Unknown 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
}. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Dears. 
beta cause (a)... Pneumonia, bronchial, bilateral = a6 to 4 days: 


Antecedent cause(s) f i P _ » 
Diseases or conditions, any, ).... Arteriosclerotic coronary disease, severe _Unkn nown 
giving rise to the above cause , 

stating the underlying cawolest = Hypertensive cardiovascular renal disease 4 Unknown _ 


I. OTHER SIGNIFICANT CONDITIO! a 


Conditi tributing to the death but not z : - 
elated to the disease or Ce ey, Arteriosclerosis generalized Unknown 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF dg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) Wend ce OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. Work 0 At work 


22. '1 hereby certify that Z attended the deceased from....A 2.0.0.5 19.30, t0.... PR. 195... ORRIN HOI 


AOA and that death occurred at..122Q.....a.m., from the causes and on the date stated above. 


SIGNAT ie (Degree or title) ADDRESS : DATE SIGNED 
W. OPP {.D. Chief ,Professional Services AH, Perry Point, Md 2-54 

23. BURIAL, CRE: TION |) DATE NAME OF CEMETERY OR CREMATORY LOCATION ‘City, town, or county) (State) 
REMOVAB SRT 4-3-54 | Arlington National Arlington, Va. 


DATE a= Ded RPGS se: Pt a Zevon DIRECTORY ADDRESS 


PENNINGTON &SON, Havre de Grace, Md. 


x 


Ses 


H UNFADING INK. Supply every item of information carefully. The ¢ 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


PLEASE WRITE PLAIN 


VS. A15 


please write the causes of death clearly and legibly. 


——e 


ilm§Gi6¢ Item? 9 4/26/54 omf 7 
ale om Mind STATE DEPARTMENT OF HEALTH—BALTIMORE, 183042 


ES = 
3556 CERTIFICATE OF DEATH Reg. Dist. No. 6 RE... 
I. PLACE OF DEATH: = 2, USUAL RESIDENCE (OME) OF DECEASH fi 
ans oes 
COUNTY Cecil MARYLAND STATE ua. _counry C@Cil 
GITY Uf outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate timits, write RURAL an 
ae 1GTH 
Town’? COMOPLAES Rural \f 25" *ipales town CoOnowingd Rural - 
HOSPITAL OR STREET (Qf rural give location) _ 
INSTITUTION OR ; ADDRESS 
STREET ADDRESS A 
3. NAME OF Fi i - “DATE (1 Month) (Day) (Year) 
Se __ (First) (Middle) (Last) | DA ~( on ) (Day) r) 
(Tyre or Print) Mary dane Kyle peaTH: April 18 . 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE, Inst birthday:|[F UNDER I YZAR | tPF UNDER 24 HRS. 
7 y WIDOWED, i 
Female} "fite area OPT ee | sept-17, 1881 AT us. | Months| Bays | Hours | Min. 
“10a. USUAL OCCUPATION. ee imma et Tob. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. cme OF WHAT 
work done during most of working life, TP % bs 
cen it Me sOWETe Own ayeite North East Md. 4a 
13. FATHER’S NAME: = 14. MOTHER'S MAIDEN NAME: é i 4 
Millard Bullock Sarah Hall 


17. INFORMANT @ ADDRESS: 7 i 
John Kyle CGolora, fat 


18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Det 


mest & cause et.rowMiens Conia 5 | lahdms 


Antecedent causes (s) 

Diseases or conditions, if any, (b) ..... 
giving rise to the above cause a 
stating the underlying cause last. DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


(Yes, no, or unk.)| (If Yes, give war or dates of 


18 WAS Drcekieh Evin 10 | ‘tow Ss. eee ay boca 16. SocraL Security No.: 
no service) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


193, DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes J _No 
21, ACCIDENT (Specify) Bien (Home, farm, factory, street, «(CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE INJURY : = = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED , HOW DID INJURY OCCUR? ae 
OF While at Not While | 


INJURY m. | Work O At Work 
22. I hereby certify that I attended the deceased from Aly 


alive on Y/ t 


si, that I last saw the deceased 
., from the causes and on the date stated above. 
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Lal | CUE leg 
'URIAL, € tere | DAT y ‘i A CATION (City, fown, oF county) (State) 
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¥ FISTRA! ~ 


Wi FUNERAL DIRECTOR ADDRESS 


“DATE AO Le ee pe Yoo | Resing | “n- Yref 


es 


4 
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Awy 
Poe ire | 


st 33 Udy 


~~ 
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VS. Al5 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


information ¢: 


i 


f death clearly and le 


pply every item of 
lease write the causes 0 


yh 


ysicians: p) 


Ph: 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 03543 
2411 N. Charles Street, Baltimore 


8557 CERTIFICATE OF DEATH 


2. USUAL (ysiDEs 
STATE YZ y 


» PLACE OF 
COUNTY he, 


STEER 
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HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 


test, birthday | 1{ under 1 year if under 24 hrs, 


aca | aye Boe | Min, 


UNTER 
iin * 4 
1 FATH. "S LE ER’S MAIDEN NAME . 
ann V. a) a 


15. ee Deceasep Ever In U.S./fRuED Ponczst 16. SociaL Sscunity No. yf. INFORMANT Apy ADDRESS 4, 


\¢ fe oem ell (it yeu, eh eae or dates of We Z 
p jservice) LTA { LAME BAA A 4 GE: 


18. MEDICAL CHATIFICATION 
. DISEASES OR CONDITIONS DIRECTLY NG TO DEATH ial 


Lee shan @).-. 


Antecedent cause(s) 
Diseanee or conditions, if any,  (b).... 
giving rise to the above cause 


stating the underlying cause last, 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or condition causing death, 


198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
(24 Yes No 
21. ACCIDENT (Specify) Pace (Home, pen ea street, : «(CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., 
HOMICIDE {NIURY H 
TIME (Month) (Day) (Year) (Hour) Pate OCCURRED HOW DID INJURY OCCUR? 
lle at Not While | 
INJURY m. ‘Worl O At work O 


22. I hereby certify that I attended the deceased fronff -/¢ a or iY, t. W-~ Ao, 10% oY that I last saw the deceased 


alive on.. AX. Cink 9h Y and that death occurred 0. a Z 


2G from the causes and on the date stated above. 


Si UR O eS or title) DRE DATE SIGNED 
. Oo 9 ~ 
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23. BU. R BR, YOY CEMETERY ORJCREMATORY (2 TION VE, orcoupty) —, (Stata) 
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3544 


MARYLAND STATE DEPARTMETT OF HEALT! 
2558 CERTIFICATE OF DEATH Ree. Dist NO... 28s enscscneanl 
1. ey DEATH: 2. See RESIDENCE (HOME) OF eee) DEES. 
Cecil MARYLAND North Carolina Buncombe 
oe i! outside Sorporete mits, write RURAL and LENGTH OF STAY ees (If outside corporate limits, write RURAL and give nearest teil 
ve neareat town] es J = 
TOWN Perry Point 10in. 3deysown _— Black Mountain 5 x 
TReTUHON on SBD aeirleky oy y 
STREET ADDRESS Veterans Administration Hospital 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) sy (Year) 
DECEASED 
(Type or Print) LUTHER H. LENTZ DEATH _ April 1 
&. SEX @. COLOR OR RACE | 7. FS AED 8. DATE OF BIRTH 9. “° eee | seni ory [aoe 7 
Male White (Specity) ‘5. 10-25-1887 poe ont ays oot 5 
bi Ue SOS Ree Bing ee pe Kap oF BusINESss oR 1t. BIRTHPLACE (State or foreign 4. | 12. Sees oF WHAT 
wy ingJile, even if ref INDUSTR' TR 
one during oat "Reiner : Unknown Iowa 
13. FATIIER’S NAME 14. MOTHER'S MAIDEN NAME 
Max Lentz — Beceased Mary Serena Long ~ Deceased 
oF Was Pacman Vat ae ARMED Fone 16. Socran Security No, 17. INFORMANT AND ADDRESS 
, or unknown, year, give war or dal ol 
rt Yes service) WW None Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR oie. DIRECTLY LEADING TO DEATH ONSET AND DEATE 
00a.) a 
Immediate cause @...Tuberculosis, pulmonary, bilateral, far advanced. |.5. years... 
Antecedent cause(s) im 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT ConDITIONS”” 


yDIT , : z 
Conditions contributing to the death Tae Arteriosclerosis generalized, moderate Unknown 


19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
wan Ye X) No O 
1. ACCIDENT ™ Specify) PLACE (Home, farm, factory, strest, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg,, ete.) : 
HOMICIDE INJURY ori a 
TIME (Month) (Day) (Year) (Hour) ] INJURY OCCURRED HOW DID INJURY OCCURT 
OF "| ara le at Not While 
INJURY Work © At work 1) 
22. I hereby certify that Kattended the deceased from.. 
PyaGO TOSS Ket and that death occurred at...... 2. B m., from the causes and on the date stated above, 
SiGNaTURS ¢ ah Mi: (Degree or title) DDRESS DATE SIGNED 
W. OPPLER, M Chief,Professional Services,VAH,Perry Point, Md. 4=9-5h, 
23. BURIAL, CREMATION | DATE | NAME OF CPMETERY OR CREMATORY a) N (Ci 
EMOVAL (Specif; c! 4 : 
i on Q gu 4 On 5h Mountain ew Miemoria 


DATE. REG” DE, REG: GNATU| RE 
Df eA, Z 71. 4) 


at 
7g - 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correct 


lly important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAIN. 


po} 
I 
= 
wu 
r 


age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Boek ceria] : 03545 
ah CERTIFICATE OF DEATH Reg. Dist. No... : 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Cecil MARYLAND state Maryland counryvecil 
ae (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) d 
Powe Elkton AA Deys Town Cherlestown 
HOSPITAL OR STREET (if rural’ give location) 
INSTITUTION OR ZA ADDRESS 
STREET ADDRESS [Jnjon Hospital } 
3. NAME OF r i i 4. DATE Month Day) Y 
DECEASED: (First) (Middle) (Last) | DA ( as ) Z ay) (Year) 
(Type or Print) Georre Cerrotl Lewis DEATH: 19 
5. SEX: 8. GOLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER I YEAR| IP UNDPR 24 HRS. 
. : Months) Days | Ho Min. 
Male sian Led 12-22-1881 1 ES es bea tcc 
“Tes. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY ao a 
even if retired) : Adm. Marylend 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Fails 
John BE, Lewis Julia 


17, INFORMANT & ADDRESS: r 
Anne Mey Lewis, Charlestown, Md. 


18. MEDICAL CERTIFICATION 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
LOO 


Immediate cause (a) 
DUE TO 


15 Was Deceased Ever IN U.S, ARMED Forces? 
(Yes, no. or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditlons, if any, (b) 

giving rise to the above cause ae 
stating the underlying cause last_ DUE TO 


(ec) 


1. OTHER SIGNIFICANT CONDITIONS | g yy 
‘onditions contributing to the deat ut not By 
related to the disease or condition causing death. Brow he Wether Ome 1 a én ES 
20, KUT 


19a. DATE OF Lune ae | 19>. MAJOR FINDINGS OF Sear ‘ ‘OPSY 7? 


v/ _Yes[]_No 
21, ACCIDENT (Speeityy PLACE (Home, farm, factors, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ‘ete.) =F _ ~ 
TIOMICIDE INJURY. ~ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF —~ While at Not While 
INJURY m,__| Work [] _At_ Work 


22, I hereby certif, 2 I attended the deceased from a&7/ > 10! &. F that I last saw the deceased 


alive on va ., 19.5%, and that death occurred at . 
SIGNATYRE Rises. or title) ee DATE SIGNED 
Dt toes aw Miata roe Y Md f z 7 ies VAMC 2 
(-a« 3 
23. BURIAL, CREMATION, | DATE THEREOF si NAME OF CEMETERY OR ecREM ATOR’ LOCATION (City, town, or eoyhty) (State) 


RENO 4 TSrecity) 471954 Western lave Beltimore, Nd 
LL. DIRE 


DATE REC'D BY LOCAL, BECIETSDE SIGNATURE 24.9 F ck ADDRESS 
REGISTRAR S (af | id yee 
ce pe 3 Peed ts taper tthe 


erryville, Md, 


19.54, to 
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. The correct 
‘ibly. 


i 


learly\ a 


information/ c: 


Supply every item of 
: please oe the causes of death cl 


‘siclans 


important. Phy: 


cially 


PLEASE WRITE PLAINL 
age is espe 


355 Qn 
MARYLAND pare | DEPARTMENT OF HEALTH—BALTIMORE, 18 a SihO 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH so 
1, PLACE OF ATH: 2. USUAL BI ENCE (HOME) OF DECEA\ VIPS 2 
COUNTY MARYLAND STATE sree COUNTY 


° 

CITY UF oufpple corporate Yenitggwrite RURAL] EENGTIT OF ae Ficus ponpaia heaita’ write aaa nearest town) 
oat his 

TOWN Laat eet 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION 0 ?: ee am ADDRESS 

STREET ADDRE: 


3 Re (FY EE. (Last) 4, Pete (Month) (Day) (Year) 
6 
(Type or Print) No be Ribas pS RSONS | DEATH + AS wd 4 


§. SEY 6. at” Ta St {GL Eee . DATE OF BIRTH: % me last birthday: | IF UNDER 1 YBAR | IF UNOER 24 BRS. 
wae Ds ARIST O | va, | Monthe| Days | Hours | Min. 
10a. ony DCU TION, a ve kind of | 10b. OF, Bye ESS OR 11. BERTH E aie or forgign coyntry):| 12. C: EN AT 
work om work life, s be ei pyr ag 
even, 


13. FATHER’S NAME; 14. MQTHER’S MAIDE) mow 
15. "Mecouy Panes 'S. ARMED Forces ? 7 > = : 
age or) hor or aes Gi Ven tse War oviaaten of 16, SoctaL Securrry No.: 1 yee: Oy & aR ’ 
a! mL) | services AL Fi 


i 18. MEDICAL CERTIFICATION I B 
I, DISEASES OR CONDITIONS ore LEADING TO DEATH: NTBRVAL BETWEEN 


Onset AND DeaTH 


Immediaté cause 
DUE. 

Antecedent cause(s) 

Diseases or conditions, if any, _ (b)..... 

giving rise to the above cause DUE TO 

stating underlying cause last ta 

Il. OTHER SIGNIFICANT CONDITIONS Opa eUTING 

TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. ... 


19a, DATE OF OPERATION: } 19b. MAJOR FINDING OF OPERA thc | 20. AUTOPSY? 
" 
4 Yes (] No 


@ia. EXTERNAL CAUSE WAS 2ib. PLACE-fiome, farm, factory, ie. (City Caan) (Syatey 
PRIMARY [X or CONTRIBUTING oF Bis pion te. it, E- hb Bi ah 
CAUSE OF DEATH INJU! 

21d. TIME (Month) yy! ‘oY id le. INJURY 00 le 21f. HOW D) URY PCCUR? 

OF While at Not while, 
InsJury 4f work (J at_work (X_ 


22. I hereby os ioe i im Tax of the remains described above, held an Autopsy (1, Inspection a, Inquiry ay and 
fi at death resulted from: Natural causes (J, Accident xX, Suicide 7, Homicide (], Undetermined cause Q). 


CHIEF MEDICAL EXAMINER “Aa SIGNED 
DEPUTY MEDICAL EXAMINER Lib -5°7f 
M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, DATE THEREOF "Coble OF CEMETERY OR CREMATORY LOCATION (City, town, or county) io 
REM L a? 5 m yf 


DATE REC'D BY LOCAL ng ae tn ele 


Z sith 


Bprct +JoSIl 


fe “A nvaung 


¥SoI td 
Baraat 


VS. AIS 8-51 i 
GIN RESERVED FOR BINDING 


‘ect 


rtant. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
age is especially impo: 


Film#G165 Item# 7 8) 


5/12/54 emf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


35 33 CERTIFICATE OF DEATH Reg. Dist. No Ini 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county © Cee “ MARYLAND STATE Mav la yd COUNTY Cees L 
Gnu oie, ctpeata Tae write RURAL | LENGTH OF STAY|! cry (if outside corporate limits, write RURAL and give nearest town) 


4 R 
TOWN EL4 26 n ad eA Beurs Town Cec Sten 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR = rd ADDRESS 
STREET ADDRESS /'7 7 ‘9 Hosp, Lit hor Marn ot 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF — 
(Bipator Print) | age anes Ya es Peareeé DEATH: 3o wo 

5. - 6. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last births 3 | IF UNDER 1 YEAR | IF UNDER 24 TiRs. 


WIDOWED, DIVORCED, 
Specify)? married 


RACE: fel 


al Days | Min, 


del 2 LB I3 60 


iI. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


es, no, or unk.)| 
{ 


1a. ino CCUPAFION (Give kind of | Tip. KIND OF BUSINESS 
fnost of erkine life, ; re COUNTRY? 
af = Y, y , 
18. FATIIER’S NAME: 14. MOTHER’S M. EN NAME: 
Lis Lid a He oO ere? Clharte 


15, Was DEcEAsED ee In U.S, ARMED Forcrs 7 16. Soctan Secuntry No.: | |: Khe & ADDRESS: 


Arig give war or dates a Mrs 6 Oe oe oe ee £4 eo vie: é Jb 


18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: One: Ae Deee 
f ‘ “ 
Tatinecinse Ck ihe, a wL®. LR iets 0 ec bis Bes oa soles 7 fours 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. bir. a OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


é Yes) Nofy” 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INIURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work) at work 
22. I hereby certify tha t attended the deceased front Ok. Li: ae ras Sore ins, that I last saw the deceased 
alive on... sits Sy . and that death occurred at... Jk A. AS fi -m., fi the causes and on the date stated above. 
SIGNA Pate are OR TITLE) OS » wy) 8 ay 
28. BURIAL, CREMATION | DATE a aad E OF GEMpPTERY OR CREMATCHY | 2 TION Satine Eo Day re OF bo ES 0% 
EMQYAL (Specify) : Bf A" 
'D BY LOCAL ea eze2 eee aka Cente elle Gp 


La SF / Dam ae 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


@ 


PLEASE WRITE PLAINLY, 


VS. Alb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 3048. 


3 534 CERTIFICATE OF DEATH Ree Distanves ee ae 
1, PLACE OF DE 7. USUAL RESIDENCE, (OME) OF DECEASED: ; 
COUNTY Aeal- MARYLAND LED ¥ = als 


LENGTH OF STAY CITY (If’optsidegcorporaty limits, write RURAL and give nearest town) 
( d¢ place) Oe "4 


é te A e = 
STREET (If rural give ideation’) 
ADDRESS 


Pgs ee outside rat etl — 5 vie RURAL 
Town 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


4. DATE Month) Bry, ~ (Year) 
DECEASED: ee o% 
(Type or Print DEATH: 19 


(Middl we (Las - 
5. SEX: VET, ~ y ie MARRI 8. DATE OF BIRTH: 9. AGE inst birthddy:| }F UNDER z re UNDER 24 HRS. 


x BPW one CED, p J eae yy 877 SZ yre, | Months) Days | Hours | Min. 
10b. KIND OF BUSINESS OR | 11,QJRTHP}ACE 
ae | a 
2 


2. ten a fp ca teee,* 14. MOTHE! MAI 


16. SoctaL Security Ne.:| 17, ACL a & Poy. j f y 


18. MEDICAL ents 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
_-oroua 


tLRO.O 74reom bes 


Immediate cause CB) vescessesssessennnecnesnte 

DUE TO 
Antecedent causes (s) a, 
Diseases or conditions, if any, (b) tri os 
giving rise to the above c: aie na 
stating the underlying cause Iast_ DUE TO 


{cy 


3. NAME OF (First) 


tate or foreign country): 


12, CITIZEN OF WHAT 
RY, 

even if reti 

13. FATHER'S 


15 Was Deceased Ever In U.S. ARMED Forces? 
Yee, no, or unk.)| (If Yes, give war or dates of 
service) 


11, OTHER SIGNIFICANT CONDITIONS — | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
— 0 os, Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | a 
HOMICIDE = frsuRY = = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m. Work () At Work 7, — ~ 


7,19. patos fp 19. ZY, that I last saw the deceased 
ea 4. 4.srom ithe causes and on the date stated above. 
(Degree or title) 


DATE SIGNED 
f7A.0. ‘o- the “Eo 


. y- D ea w EO} 
OVAL  tSpgfif Wh ddh R CREMATOR 
DATE mae) 'D BY Foch aa fh Zs 4 


22, I hereby A that I attended the deceased from ZL F Ap “s 
alive on. AY a 19. and that death occurred a’ 


Ne 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}3549 
3560 CERTIFICATE OF DEATH are ge 


T. PLACE OF DEATH: = - USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Cecil MARYLAND state Mary. and COUNTY Cecil 


cay (If outside corporate limits, write RURAL| LENGTH OF STAY 
and give nearest town) 3 this place) 


Pow U. S. Naval Hospital < ays 
HOSPITAL OF | ¢ 7 STREET it caralplve loeationys 5 
TION ADDRESS _ fre 
STREET ADDRESS AT Trailer #62 is 
. DAME oe (First) (Middle) (Last) | 4. Bare. (Month) (Day) (Year) 
: G 
(Type or Print) ROBIN LEE POLETTI pratu; APRIL 11 Sh 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE Inst birthday:|[r uNnex I yeaR| IP UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
MALE WAITE pect)? SINGLE | b-S=5l, ye. ] | 
“da. USUAL OCCUPATION. Give kind of | 0b, KIND_OF BUSINESS OR | II. DIRTIPLACE (State or foreign country): |12. CITIZEN QF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): a Pt ass Maryland 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


ERVIN RICHARD POLETTI DOROTHY BERNICE LANDIS | 


15 Was Decrease Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:/ 17, INFORMANT & ADDRESS: Village Md. 
(Yes; no, or unk.)| (If Yes, give war or dates of ? 


J NO ecg! hetad <<--- ERVIN R. POLETTI, TRAILER #62 ,» Bainbridge 
sci ae 18 MEDICAL CERT:FICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


[6 4.5 __ PREMATURE BIRTH NEONATAL DEATH 


Immediate cause (a) 


su 


Interval Between 


Antecedent causes (s) A a < 
Diseases or conditions, if any, nee Mow ety BAL OCETAS IS... 
giving rise to the above cause es 

stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE Le daleaicceh sickle 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
bel | Yesk]_NoO 
21. ACCIDENT (Specify) riot aes (Home, farm, factory, A> (CITY OR TOWN) (COUNTY) (STATE) 


Il. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE Pop bldg., “ete. ) 
IIOMICIDE INIUR 


pA (Month) (Day) (Year) (Hour) SD OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [] At Work G 


22. I hereby certify that I attended the deceased from h-8. Pers. apis Bn that I last saw the deceased 
19) . 

2. noe on li ee , 19D » and that sdeachvogenrred at... ‘Ue Eee from the. causes and on the date iptatadl above 

D. B. i ore LT MC USNR U. S. NAVAL L HOSPITAL, BAINBRIDGE MD. 4=13-5h 


aT PU ‘CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ee aad ad West Moning tery | Colora, Maryland 


~ ADDRESS 


JROyyatl3s 3V 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply“ 
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e correct 


item of information care! 


every i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


15 Was Deceasep Ever IN U.S.ArMep Forciis?| 16. SociaL Security No.:{ 17. had eben a 
(Yes, no, or unk.)| (If Yes, give war or dates of 
ff) —_— service) J tcgeel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}355(} 
8535 CERTIFICATE OF DEATH Beg. De Nas fs 


PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY re 4 MARYLAND STATE . Pied COUNTY eer! 
GITY (it outside corporate Tiggts, write RURAL] LENGTH OF STAY CITY (If outside eprporatg limits, write RURAL and give nearest town) 
OR and give nearpet in this place) OR at 
TOWN z. 3 Sane TOWN wl 


HOSPITAL STREET (If rural give location) 


INSTITUTION OR 3 . DDRESS 
STREET ADDRESS ie a < . Ow 


3. NAME OF (First) Middle (Last) 4.DATE (Month) (Day) (Year) 
IMMA E 


hee Bin LUELL POWE Lf. Bear “ere Bee 


5. SEX: $. COLOR © 7. SINGLE, 8. DATE OF BIRTH: 9. AGE last biAhday:| IF UNDER J Yean|Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVO ICED, 


(SpecltyDy ; dec LEN £ 2 7/ se Pees | Dees | Mere Pee 


“Toa. ei OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | IF, hy deal (State Vee country): |}2. CITIZEN OF WHAT 


work done during most of w i lif I 
even if Ses pape a ar ys “VS A 
13. FATHER’S’NAME: ie iia MAIDEN C 
bed by helen 


18. MEDICAL sol Ek 
Intervs! Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Bay bes aha eae 


YA0./ 


Immediate cause (a) oon 


HORE Oe a! hark Ace 
Antecedent causes (s) 
Perececdon yee enieerar SOE, (bs) AY AO... WA WR Nd OTs id 


giving rise to the above cause 
stating the underiying cause last_ DUE TO 


tc) 


OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
. DATE OF OPERATION:| 1I5b. MAJOR FINDINGS OF OPERATI . AUTOPSY f 


| 20 
€ Yes] No 
ACCIDENT (Specify) PLACE (Home, farm, factory, ie (CITY OR TOWN) (COUNTY) (STATE) 

ete.) 


SUICIDE OF fice bl 
HOMICIDE INJUR’ age igs! 


le at VE ante 


Work (1) 


pale (Month) (Day) (Year) (Hour) Rae OCCURED L HOW DID INJURY OCCURT 
m, 


19.5%, that I last saw the deceased 


ry and that death occurrdd Ls, firdm the causes and on the aate stated above. 
(Degree or title) ATE SI Ys 


A p. * ¥/ 5 


jy PTY NAMB) OF CEMETBRY OR GREMATOR P OF ae 
Lbjonat Pils 


DATE RECD BY LOCAL 13: SI ue 
—a ; ay Pt 


\ 


PLEASE WRITE PLAINLY, WITH NEAD) G INK. Supply every item of information carefully. The correct 
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MARGIN RESERVED FOR BINDING 


st please write the causes of death clearly and legibly. 


age is especially important. P. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3551 


Sl ryN iy ry. A) iv 5 
a 536 CERTIFICATE OF DEATH Reg. Dist. No.. 

PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 

country CECiL MARYLAND state / 4 fal country € EC/ 

GUTY (If outside corporate Timits, write RURAL/LENGTH. OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

and give nearest town) A (in this place) , 
TOWN To NM “at TOWN /\/ ermnouy E A a a 
HOSPITAL 7 STREET ° (If rural give location) 
NSTITUTION-OR- , LA ADDRE! 

STREET ADDRESS | } Niol /boraleeteh 
3. ee (First) (Middle)’ (Last) | 4. DATE (Month) (Day) (Year) 

(Type or Print) \ -airie sr Wie ST: DEATH: Ler (‘Gy 
5. SEX: 3. COLO! 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER 1 YEAR eT 
cg RACE: WIDOWED, DIVORCED, : a essa Days | Hours a Min, 

4 ¢ 
ae (SBCA)? hg hore ots 18: Si ahese: ele 


Efjhye 
“Toa. USUAL nye. One ‘ive kind of 


work done during most of working life, INDUSTRY: 


COUNTRY ? 
even if retlred) 2) Fe in eke gee Vee AS os J Vel : 


Ses 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


_w J tr 8iviwe rT 
4/ 5 © CE AY ALY: 
15 SE Ee Tem hore aa Secumty No.:| 17. nvdate NT & page “ f oo 

Np Atl betta Ww Grol, ee oe hice 


(Yes, no, or unk.) 
18 MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Carceinouea ot Cervix etre. 


10b. KIND OF SROEINESS OR | 11. Aina (State z ri country): |12. CITIZEN OF WHAT 


(if Yes, give war or dates of 
service) 


Immediate cause (eer 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause e4 
stating the underlying cause last. DUE TO 


(c) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not =o 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
ry 
ie" ag — Yeu) No} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bldg., etc.) ~ 
HOMICIDE —_— INJURY ca ay 
TIME (Month) (Day) (Year) (Hour) oe OCCURED HOW DID INJURY OCCUR? 
OF Tle at Not While 
INJURY nae m. Work Oo xt Work (1) 


22. I hereby certify that J attended the deceased from . JAA 19 53, tof. F Apel. , 19.5%, that I last saw the deceased 


alive on ne wa on 19.5% and that death occurred at .. ‘. from the causes and on the date stated above. 


SIGN, 2 (Degree or title) ADDRESS wy SIGNED 
reg JO [peasbnrr PD. loo Fla Sith fed el ad Bae 
R CREMATORY ) LOCATION tCity, town, or LL da 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETER' 


REMOVAL (Specify) (a z } . C 
a SAVY 0 a p leas ber Mies Far Ll n a, past tad Cae 
DATE REC'D BY i "eae SI i Bel MO) FUNERAL DIRECTO! ADDRESS 
REGISTRAR ° /) 
Saat th jot pati aia Yictad ash Feed eft 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 
ally important. Physi 


PLEASE WRITE PLAINLY, 


Vs. A15 
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ysicians: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 4 9 
2411 N. Charles Street, Baltimore 0 3 i) s) fot 


8561 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Reg. Dist. N 


1. PLACE OF DEATH- 


COUNTY ay) ee STATE COUNTY /D, ~ 
MARYLAND ace NTY (0 
CITY (If outside corporate limits, write RURAL and |] LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
OR give nearest to f Gay. i place) OR r ees P 
TOWN TOWN Ye < 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(First) (Middle) 


STREET 


(if rural give iocation) 
ADDRESS 


3. NAME OF Last) 7. DATE (Month) (Day) (Year) 
DECEASED as : : oF 
(Type or Print) if DEATH 19. 
%. COLOR OR RACE) 7, SINGLE, MARRIED, 


9. AGE last birthday uaaee 1 year [If under 24 hrs. 


8. 
WIDOWED, DIVORCED, | ‘ontha| Days |Houra Min. 
= Speetty) "Ws paws | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 
dope during most of working Sife, even if retired) , 


INTERVAL BETWEEN 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
eee 


Corona, Threw boss nee oe 


Immediate cause ()Setcases 


Antecedent cause(s) 
Diseases or conditions, ifany,  (b)_....... 
giving rise to the above cause 
Stating the underlying cause last, 
(c) ' 


IL. OTHER SIGNIFICANT CONDITION: D 
Conditions contributing to the death but not _ | 
related to the disease or condition causing death. 
19s, DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION ae = = 20. AUTOPSY? 


) Yea C No a 
21. spa (Specify) ie ‘Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
IN i 


SUICE office bldg., ete.) 
HOMICIDE RY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m. Work At work 
22. I hereby certify that I attended the deceased from... 53 , that I last saw the deceased 


L Zz Ae, 19.5%, and that death occurred at. .» from the causes and on the date stated above. 
DATE SIGNED 


alive on.... 
SIGNATURE 


NAME OF CEMETERY OR CREMATORY 


Nether 


a 2 Ktatcd CY Werte 
eae ‘C'D BY LOCAL | RE 'S SIGNATURE 3 | 2, FUNERAL Ee) ep , ADDRESS 
Anh bY -S- ie Hibrmehs | sla Hh’ Laitecd- Yue UY, 
— Hack oT 


| TOORFION IG: ‘town, oF county) 
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treet. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefull 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14)3553 


age is especially important. Physicians: 


18. MEDICAL CERTIFICATION 


As Interval Tetween 
I. DISEASES s CONDITIONS DIRECTLY LEADING TO DEATH ; x Gettin cnt eal 


Immcaidee cause 


. 
3562 CERTIFICATE OF DEATH nat eee me. 

1. PLACE OF DEATH: a 2, USUAL RESIDENCE (OME) OF DECEASED: a 
2 county Ceci 1 MARYLAND STATE Mid, country Cecil 
% CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
= own”? ** QS FS PS" Rural oes TOWN Colora Rural a4 
nil * e 
2 HOSPITAL OR STREET (If rural give location) 
€ INSTITUTION OR 4 ADDRESS 
STREET ADDRESS A 
eC i us ——— == 
= | 3. NAME OF (First) jddle) (Last) 4. DATE (Month) (Day) (Year) 
4 ye ee Wtest aadtson Reynolds CF mn: ~APril 14» 464 
= | & SEX: "6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 3. AGE last birthday) Ir UnveR 1 year] IP UNDER 24 HRS. 
3 haat RAGES be Wunow BhewYORe ' | Feb.24 1887 6B =a Monti Days | Hours | Min. 
4 | 10s, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
6 work done during most of working life, INDUSTRY ; pat ie ? 
F even if retired): OTeman Warehouse Rowlandville Use 
% | 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
8 Howard Reynolds Rebecca Yilson S 
' ge Was Dt ae eee U.S.ARMED power 16. SocraL Security No.:| 17, INFORMANT & ADDRESS: 
= | (Yes, no, or! unk. es, give war or dates of 2 , 
g gy 218-07-0978 | urs. Ernest Reynolds Colora, ii. 
3 
eo 
a 
3s 
= 
i= 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


{ce} 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. OTHER SIGNIFICANT CONDITIONS | 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes (]_ NoQ 
21. ACCIDENT (Specify) BRACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE piled bidg., ‘ete. ) 
NOMICIDE {NJUR 4 oa a 
TIME (Month) (Day) (Year) (Ileur} aE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work 1] At Work [j 


22, I hereby certify i t I ya ded the deceased from so are stk ane Ww ak that I last saw the deceased 
i ‘ , and fiat death oceurred at 0. 5. e date stated xine 
Degree or title) DATE SIGNE! @ SH 
TA iets HEREOF NAME OF CEMETERY OR CREMATORY m, oF count} Y 
Beye April 17,1954 lest Nottigehes| Near Volora, lid. = 


DyTE REC'D BY LOCAL; FI 24, FUNERAL DIRECTOR _ Abb 
GISTR 
LAY. of ly 


ae the causes and on 
ADDRESS 


rrect 


IARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Ai5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 38504 


please write the causes of death clearly an 


age is especially important. Physicians: 


3 
ae PI ry ry J wyY n) Al ray - 
3563 CERTIFICATE OF DEATH ees DR Neds, a 
1. PLACE OF DEATH: = . Z USUAL RESIDENCE (OME) OF DECEASED: 7 
: F ‘ 
= COUNTY cecil MARYLAND state Md. __ COUNTY Cecil 
2 oe Ot outside mg Jimits, write RURAL|LENGTH OF STAY] CITY (if outside corporate limits, write RURAL, and give nearest town) 
and give own (in) this OR 
= Own Coto Rural 6 "MOhehS TOWN Colora Rural x 
eat Chae q STEERER " if rural give Tocatioh 
ADD: 
STREET ADDRESS Ewing Nursing Home GI 
3. NAME OF (Fiest (May) Last) . 4. DATE (Mtongh Day) (ear 
DECEASED: 7 OF 
DECEASED: == Margaret Ame Richardson OF gn, ADIL _ “Pp pt 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:| Ir UNDER I vean|ir uNnen 24 Rs. 
1 f ED, ; 
Female| *ffte tgreampmdowed | Jan.6,1866 88 yrs, | Months) Days | Hours | Min 
“Wa. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreien country): [12 CITIZEN OF WHAT 
UPATION kind 5 ; 
even reretored soteswite “PVE Home Chrome Pa. ‘is 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

WUerra0 Ww Mirna try. Qasr — —— al 
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